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D Check here if above is different from previous repon

~_ May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010} Mandatory
_____June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).......o Mandatory
~ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010).......... . Mandatory
~ October 10, 2010 Periodic Report (July 1, 2010, through September 30, 2010).............. Mandatory
______ Dctober 25, 2010 Pre-Election Report (Octaber 1, 2010, through October 23, 2010)... ... ................Mandatory
______ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010}......... Runoff Candidates

January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)..............co i, Mandatory
______ Temmination Report (Candidate will no longer accept contributions or make Required to terminate reporting

campaign expenditures and has no outstanding campaign debt ohligation) obligatiohs

IMPORTANT

11} Pre-Election reports are mandatory, even if no contributions or expenditures have ocourred. In such case, the candidate
shall submit a report indicating "0" (Zerc) for total amount of reported comributions and expenditures during this period.

@ Untl a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code
Ann, § 23-15-807 () {ii} and (lii).

@ The receiving authority must be in actual recaipt of the required reports by 5:00 p.m. on the reporiing day. If the deadline
falls on a weakend or a holiday, tha office must he in actual receipt of the reguired reports by 5:00 p.m. on the first warking
day before the deadline. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
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Total amount of contributions  § | 900 " aao,’f $ {30 _d'g $ (D 5' aa &

f disb ts § '-15 LT i $ 55%
Total amount of disbursemen pr_q 14 = {qqr,‘ - 105,455
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i certify that | haye.gxamined this repo fo the best of my knowiedge and beiief It Is true, accurate, and complete.
‘(‘:}35\ /m\ " t{a |2ot
Signature of Candidate Date

Authariry: Rofar fo Mise. Code Ann. §23-15-809 {1972) el. saq. for statutory roquirements.
Panalties: Faiture to subrrit required reports, or falluta to submit reporta In accordanca with statutory deadlinee, or fallura to submit valid reports shall
ragull In fines of §50 per day and/or proascution in accordance with Mizs. Code Ann, §§ Z3-15-811 and 813 [1972).
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ME 30208 or fax 10 601-368.14%9 Or 801-576-2819 )
2, Canoleates for vountywide and county district ofMices ahould return forms to their county Circuft Llark,
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